
PET ALERT
 CARD

FOR YOU AND YOUR PET
FROM

ELDERPET
www.elderpet.org

If you are unexpectedly hospitalized,
the information on this card gives the
names, addresses, and telephone
numbers of two friends or relatives
who will care for your pets.

Carry this card in your wallet or purse.

Cut  along dotted line.

EMERGENCY PET ALERT!
My pet  is at home alone.

My name:___________________________

My Address:_________________________

__________________________________
In case of accident or illness, please contact a person listed
on the reverse side of this card who will care for my pet.
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IN CASE OF EMERGENCY, CONTACT:
Name:_______________________________________

Address:_____________________________________

Telephone no:_________________________________
or

Name:_______________________________________

Address:_____________________________________

Telephone no:_________________________________

Post this section in your  kitchen.
PET ALERT INFORMATION

Pet’s Name:_______________________________

Breed:___________Sex:____________Age:___________

Veterinarian:_______________________________

Address:__________________________________

Phone Number:____________________________

DIET
Name the type of food. How much and how often?
__________________________________________

__________________________________________

MEDICATION
Name of medication. How much and how often?
_________________________________________

__________________________________________
SPECIAL INSTRUCTIONS

__________________________________________

__________________________________________

__________________________________________

Cut along dotted line.
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